aspect. My cases ha-ve all been females between the'ages of 45 and 50. I have two well-marked instances under my care at the present time both of which have yielded to treatment along the lines I have always pursued.
The condition of the mucous membrane in every instance that I have treated has been one of desiccation. There is a chronic state of deficiency of mucous secretion, so that the back of the pharynx and the cesophageal lining are seen to be but very slightly protected and lubricated by mucus which, normally, is abundantly present. Such an imperfectly protected mucous covering becomes very readily congested and irritated by sepsis from the mouth and throat; this frequently occurs when the teeth are carious and pyorrhoea alveolaris and septic tonsils are present. If this congestion and irritation go on long enough cesophagitis results and this is followed by the pain on swallowing so often complained of by these patients, and then by spasm.
The most efficient treatment is summed up in one word-lubrication.
This may be carried out by means of paroleine or liquid paiaffin, but is best accomplished by supplying what is deficient-viz., the natural secretion-mucin-in the elegant and pleasant tasting preparation, namely, elixoid mucin (Burroughs, Wellcome and Co.) first introduced by myself in treatment of such deficient' mucus-secreting surfaces.
It is perfectly safe if given in large quantities-a tablespoonful before meals, with meals to sip, and after food. A large soft cesophageal bougie should be passed once every day or two thoroughly smeared with the mucin elixoid.
I can usually hand the patient over to the general practitioner to pursue this treatment, and it becomes only necessary to pass the bougie once a month or once every six weeks, if the persistent lubrication of the interior of the cesophagus is kept up and the asepsis of the mouth is carefully carried out. There must be a large functional element in the cases; the neuromuscular mechanism of the cesophagus being affected. The interesting findings of Dr. Brown Kelly would not negative this suggestion but rather support it since an organic basis is common to all functional arrangements at one time or another.
The last two cases that have come under my care were of the nervous " temperament or had had nerve strain: the first was that of a bank clerk, aged 39, who had been working very hard during the War, from 9 a.m. to 11 p.m. at times; he began to have difficulty in'swallowing in October, 1914, but his condition improved; the symptoms recurred with much flatulence and slight vomiting in 1916: X-ray examination showed much dilatation of the lower.part of the cesophagus. After the use of the mercury tube for a few days the patient wrote to say that the food passed well and that he no longer had flatulence..
The second case was that of a nun, also aged 39; she was seen in April of this year. For about nine years she had had the sensation that food did not pass down; sometimes small amounts of food would come up suddenly during a meal; sometimes she had the sensation that food was coming up and this suddenly passed off. She had only lost a little weight; for four years she had had spasmodic cough which at times made her sick. X-ray examination showed dilatation of the lower part of the cesophagus and the passage of a bougie led to a large amount of food being vomited. The passage of the mercury tube was easy and the symptoms greatly abated; the patient has written to say that she is better but that she has to pass the tube at times. The War has shown what an extraordinary number of conditions may be functional, so that there seems no reason why the condition under discussion should not fall into the same category. Perhaps the nearest parallels are to be found in the cases of persistent vomiting of months' duration following gassing, which have been cured by simple persuasion.
Dr. DAN MCKENZIE.
I have had experience of two of these cases of dilatation of the cesophagus and so-called cardiospasm. One of them occurred many years ago, before 'special attention had begun to be drawn to this very interesting subject; and it proved fatal. The patient, a man of middle age, came to the Central LonAdon Ear and Throat Hospital with the story which most of these patients give, of the arrest and regurgitation of food, and when he arrived at the hospital he had had absolute obstruction to food and liquids for three 'days, so that he was in a condition of water-hunger, although he did not seem to be very ill. When I passed the long tube, it plunged into a well filled with food and liquid, the result of his having tried for three days to force food down.
